Revised Doconiber 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

015-

STATE WATER REQOURCES CONTROL BOARD

bTA I'E DEFARTM&NT OF HEALTH °

SFUND RECORDS CTR

PRODU( E11 OF WASTE (Must be filled by producer) | o [HAULER OF WASTE (Must be filled by hauler) | T 999000241
v AL (/M//(/ /u i 4A4£11 <A [ 11T ASBURY OIL CO.
T Ton o TYee R ooe no. || 13419 Halidale Ave., Gardena, California 90249 COD&K NO.
Pick up Addiess: 7 ' ! ( L . - _. ( } . o Pth?: {213) 321-1392
‘ NUMDE“ >TW§¥! CITV oam
Talepl e N ITHR 2 P.O. (o] : o Z i : /
alephon wnbeee: (2 Vo - o1 Contract No.. za Zﬁ_’ Pick Up 92 n‘f!'7 f Timae: upm
Order Placed By, ‘. S ! o ..___ Dale.___ ¢ I State Liquid Waste Hauler's Registration No. M applicable): -
Typu of Process o s : . Job No.: No. of Loads or Trips:__ﬂl—umx No
which Pioduced Wastes: ___ . ‘ T s -
(Examples: metal plating, equipment cieaning, oil drilling CODE NO. |iyehicle: [J vacuum truck - barrals, (] tiatbed, [ other
waslewater treatinent, pickling bath, petroleun retining} {sexcimv)

' DESCHIPTION OF WASTE (Must be filled by producer) |

ChuLk typa ot wastes:

1. L.} A sotution 6. [] Tetraethyi load sludge 11. [J contaminated soil and sand

The described waste was hauied by me 10 the disposal
facility named below and was accepted.

| certify {or declare) under penality of perjury .
that the foregoing is true and correct. R

SIGNATURE OF AUTHORIZED AGENT AND TITLE

2. [ ankabine solution 7. ['J chemical tonet wastes 12. 3 Cannary waste

DISPOSER OF WASTE {Must be filled by disposer) ]

2
3 1 ) pusticides 8. L] Tank bottom sediment 13. 1 ) Latex waste .
4

Name (print or type): ot . e _ L
‘ N COoDE NO.

. .
The hauler abova delivered the described waste to this disposal facility and it was an acceptable

material under the terms of RWQCBSB requirements, State Department of Health regulations, and
local restrictions.

Site Address:

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s):

{1 recovery

) treatment (specity): -

.
“XAM'LI‘: INCINERATION, NEUTRALIZATION, 'IICI'DTATION' CODE NO.

O pond O spreading anndml O injection well
[Jother (specity): )

O disposal (specify):

CODE NO.

If waste is held for disposal eisewhere specity final location:

Disposal Date:

| certity (or daclare) under penaity of perjury
that tha foregoing is true and correct.

The site operator shall submit a legible copy of each completed Record to the State Dop.r‘ Qm of
[ N

-

LT Paret studge 9. 1] ou 14 L)‘Mud and watar
o |} salvem 1. 01 Drniting mud 15. {1 Brine -
[Vowe ispocityy - v o e N LA
e CODE NO.
Conponents:
{Examples: Hydrochloric acid, lime, caustic soda, Concentration:
phanolics, solvents (list), etals (list), Upper Lower % ppm
organics (hist), cyamide)
1. | -
S, L]
2.
e - — e : et ===
i.,, - R - —
3;___. R I, - | ___ _
S N || ||
A% [ro— pr————y
6_'-A (R e — S —
‘Hazardaus Pmnoruos of Waste: |
o L none [J woxic (1 tiammable 0O corrosive (] expiosive
. . barrels
Bulk Vu‘mns SR {1 gal [} wons 3 {42 gal.) (] other
e TEFEew ]
: oA
tainurs: o ___ O arums [ cartons [ bags other i ' /A
Containers ETTTT I — g B ot
Physical State: [ solid [,ﬂ' liquid Dsludge O other
ISPECIF'I

Spocial Handhing Instructions (if any):

1
- i

The waste 1s duscribed 10 the best of my ability and it was deliverad to a licensed liquid waste hauler (if
applicabie).

} cartity {ur dactare) under penalty ot perjury
that tho for:going is true und correct.

).

Heslth with monthly fee reports.

K001173

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

COPY TRACED FROM LEGIBLE DOC. 3/92

D.O.T. Proper Shipping Name

~ICHAC Al CTATr AN
[pl




